On rectal examination the swelling felt like an ordinary enlargement of the prostate of moderate size, and had I not known the previous history I could not have said that any operation had been performed upon it. There was obstruction at the internal meatus to the passage of a catheter.
On August 23, 1926 , I opened the bladder and found a prostatic nodule the size of a cherry projecting into the bladder at the posterior lip of the internal meatus. Partly by dissection and partly by enucleation, a structure similar to an enlarged prostate was removed and the case was treated as an ordinary open prostatectomy. The specimen representing this second prostatectomy, viewed from the posterior aspect, resembles the enucleated specimen of an ordinary enlarged prostate. Seen from the anterior aspect the ring at the internal meatus is complete, but below this the ring is incomplete, and there is a wide tunnel representing the prostatic urethra; this would admit the forefinger and it is wider below than above. The lining of this tunnel is smooth and there are numerous small openings, apparently the ducts of glands, in the wall.
Microscopical section showed an appearance like that of an ordinary enlarged prostate gland, namely, gland tubules in groups, dilated and embedded in non-striped muscle, fibrous and elastic tissues. Closed Renal Tuberculosis. It shows a complete absence of renal parenchyma, which is replaced by caseous masses partly calcified and fibrous tissue, the latter having completely obliterated the lumina of the pelvis and the ureter. There is a. perforation half an inch in diameter at the upper pole of the organ, through which the fluid l)roducts of the tuberculous disease had escaped into the perinephric tissues.
The patient was sent to Mr. Joll because he had himself noticed a visible painless swelling in the right side of the abdomen. He had never suffered frcm any urinary symptoms nor had he any recollection of discomfort in the right kidney region at any previous date.
On examination the patient was seen to be of healthy appearance. There was, however, a visible bulging in the right loin projecting laterally and posteriorly. The swelling was cystic and lacked tenderness.
A radiogram of the urinary tract revealed the right kidney as a calcified mass. The urine was free from pathological elements. On cystoscoping the patient I was able to make out a healthy bladder with a small and inactive right ureteric orifice, which would not admit a ureteric catheter, while there were two healthy and active ureteric orifices to the left of the mid-line. Intravenous indigo-carmine injected during the cystoscopy showed good functional activity from both orifices on the left side, with no appearance of the dye from the right within fifteen minutes of the injection.
From these findings the diagnosis of closed renal tuberculosis with calcareous change on the right side was made.
When Mr. Joll cut down on the right kidney the cystic swelling was found to be a collection of straw-coloured fluid lying in the perinephric capsule and in the sheath of the quadratus lumborum, which was the seat of a small focus of tuberculous granulation tissue. The kidney was removed and the patient made an uninterrupted recovery.
PROCEEDINGS OF THE ROYAL SOCIETY OF MEDICINE 22 Davies: Hydronephrosis; Barrington: Affections of Micturition
The points of special interest are (1) that 20 years is an unusually early age at which to find closed renal tuberculosis with calcification ; (2) that the case belongs to that group of closed renal tuberculous cases which proceed even to the stage of complete destruction of the parenchyma without giving rise to urinary symptoms of any kind; and (3) that although the organ showed an advanced stage of repair inasmuch as the whole kidney was replaced by calcifying caseous and fibrous tissue, yet it was still capable of disseminating tuberculous infection, as seen by the ulceration in the quadratus lumborum.
The ease with which an accurate diagnosis can be made in such a case, with the proper interpretation of the radiographic and cystoscopic findings, is a point of more practical interest.
Hydronephrosis of Left Kidney due to Stricture of PelviUreteral Junction.
By D. S. DAVIES, M.B.
Thte sp)ecimen is a left kidney removed by operation from a male p)atient, aged 46.
The organ shows moderate enlargement and on section the pelvis is seen to be markedly dilated. This dilatation has extended so that the cortex is somewhat thinned and the calices enlarged. At operation two small stones were found occupying two of the lower calices. The pelvic mucosa is congested and thickened as a result of pyelitis. The most striking lesion, however, is the marked stenosis at the pelvi-ureteral junction. Here is a definite stricture, well seen, because the specimen shows the whole extent of the pelvic and ureteric walls in this region. Clinical features. A remarkable feature in the case was the shortness of the history. The patient noticed slight hoematuria three weeks before admission, and after one week's freedom from trouble, he had dull aching pain in the left loin for fourteen days. There was no frequency of urine, dysuria or other symlptom pointing to the urinary tract.
On examination the left kidney was found palpable but not tender. A4natomity of the Nerves to the Bladder awd Urethra. THREE plairs of nerves are concerned with imicturition, but none of them exclusively so. The bladder and unstriped muscle of the proximal part of the urethra receive fibres fromi the hypogastric plexus. The hypogastric plexus on either side is formed by thie anastomosis of branches of two nerves, the hypogastric nerve and the
